/
jod
2002 UNIFORM BUSINESS REPORT {UBR) FILED 5
I DOCUMENT#  G46108 Mar 29,2002 8:00 am §
1. Entity Name Secretal y Of State 2 '
SOUTH ISLAND DEVELOPMENT CORPORATION 03-29-2002 91405 005 ***150.00
Principal Place of Business Mailing Address
% JOSEPH DIPRIMA % JOSEPH DIPRIMA
1199 SO PATRICK DRIVE 1199 SO PATRICK DRIVE .
I e | II | |]| I"l) “I" |I||| Im Ill" I‘I” MH m |l|“m" '“.
2. Principal Place of Business 3. Mailing Address ”“"“ “ I :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
| R 50-2049602 o Applcat
Zip Country ap = frys== = TsoCEnitiCate of-Status-Desired e [Fl= $8;7§ “,‘!‘!ﬂ‘_“,’ﬂa' o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPRIMA’ JOSEPH ’ Street Address (P.C. Box Number is Not Acceptable)
1199 SOUTH PATRICK DR.
SATELLITE BEACH FL 32037
City FL Zip Code
q. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%IGNATUHE . d
< Signature, typed or printed name of registered agant and Litle if applicatle. » (NCTE: Registered Agent signalye required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 <<— 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Foes
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE SD [ Delete TILE a [JChange (] Addition §
HaME CAUDLE, JEANNE NAME Candle Je snNe 2
STREET ADDRESS | 9480 S TROPICAL TRL STREETADDRESS | DD fA o 42/ 02877 §
cry-st-2P | MERRITT 1SLAND FL 32953 CITY-§T-21P Melbovrnnd , St . 3>9¢- or877 5
TITLE DvP [ Delete TITLE [C] Ghange [ Addition { O
NAME KIRSCHNER, STANLEY NAME
STREET ADDAESS | 738 LOGGERHEAD ISLAND STREET ADDRESS
orvsr2¢ | SATELLITE BEACH FL 32937 oiv-St-2¢ - .
TITLE DP [ peleie TIMLE [ Changg ] Additicn
NAME DIPRIMA, JOSEPH NAME
STREET ADDRESS 620 TORTO'SE WAY STREET ADDRESS
ore-s1-2¢ | SATELLITE BCHF L 00000 32937 -5t 2¢
TILE O pefets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NARME
STREET ADDRESS STREET ADORESS
CITYST-ZP - oL CITY-ST-ZP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn aadress, with all other lik powered.
L AYYTAYS RIS A WG 78 N BT ] fie ey
SIGNATURE: dh—t\p—kn e iZ AL ARIED /=03 23)-777-245D
\QGNATUYE AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




